SUMMARY Fifty male patients with proctitis were examined and the clinical, microbiological, serological and proctological features compared with 51 known male homosexuals attending the genitourinary (GU) clinic at the same hospital. The homosexuals had a short history of bowel symptoms, minor sigmoidoscopic and histological changes on rectal biopsy and many positive serological markers of sexually transmitted infection. There was some evidence of sexually transmitted disease in the IBD patients and three were homosexuals. IgG antibodies were positive for chlamydia trachomatis (n= 10) and hepatitis A (n=7). One had a positive screening test for syphilis. Stool examination and rectal swab cultures were positive in two patients for cryptosporidium and cytomegalovirus respectively. Gastroenterologists must be aware of the possibility of specific infection in IBD patients and a clinical history should include sexual preferences and practices. If homosexuality is admitted, specific infection must be sought and excluded.
There has been an increased awareness in recent years of the large number of organisms that can be spread by the sexual practices of homosexual men. ' The prevalence of conventional sexually transmitted disease such as gonorrhoea and syphilis has increased recently together with diseases such as Shigella, Salmonella and the Campylobacter species, and parasites such as Giardia lamblia and Entamoeba histolytica.± Proctitis without specific infection has been reported recently in 15% of homosexual men attending a sexually transmitted disease clinic. 7 The emergence of the acquired immunodeficiency syndrome, caused by the HIV virus (human immunodeficiency virus), has heightened concern amongst specialists in all fields and particularly in gastroenterology.
This study evaluates the prevalence of sexually transmitted disease among 50 men 
Results
There was no significant difference between the ages of the patients in the two groups (Fisher's exact test NS).
IBD PATIENTS
Three of the IBD patients admitted to being homosexual. One 72 year old had ceased sexual activity five years earlier when his lifetime partner had died. One practiced fellatio only but with a large number of partners. The third homosexual engaged in active and passive anal intercourse, fellatio, and anilingus. None of the patients had used illicit drugs. Five patients admitted to having attended a sexually transmitted disease clinic. One homosexual attended regularly for review and four other heterosexual men had been treated previously for non-specific urethritis.
The mean duration of symptoms among the IBD patients was five years (range 8 The results of rectal swab culture and stool microscopy in both groups are shown in Table 1 .
Of the homosexual group one had gonorrhoea and herpes simplex virus on culture of rectal swab and two other homosexuals had urethral gonorrhoea although their rectal swabs were negative. Rectal swab culture was negative in all IBD patients.
SIGMOIDOSCOPIC APPEARANCES
Seven of the 51 homosexuals refused sigmoidoscopy. The sigmoidscopic appearances in the remaining 44 patients compared with the IBD patients is summarised in Table 2 .
HISTOLOGICAL FINDINGS
Histological examination of the rectal biopsies confirmed the diagnosis of proctitis in all the IBD patients. None had spirochaetosis. Histological examination of rectal biopsies was normal in 27 of the 44 homosexuals with mild superficial inflammatory mucosal change in eight, spirochaetosis in five, melanosis coli in one. In three patients the appearances were consistent with non-specific proctitis where bowel symptoms had been present for six, 10, and 12 months respectively.
SEROLOGICAL TESTING
The results of serological testing are summarised in Gonococcal proctitis is not usually confused clinically with inflammatory bowel disease since it rarely presents with symptoms which are common in IBD patients. Gonococcal proctitis was only identified in the homosexuals in this study as a result of contact tracing of homosexual men with acute gonococcal urethritis.
Viral hepatitis A and B is known to have a high prevalence in homosexual men compared with their heterosexual age matched counterparts. Hepatitis A IgG is found in up to 30% of male homosexuals compared with 12% in age matched heterosexuals.8 It was surprising and unexplained that the antibody prevalence was similar in the IBD patients and homosexual groups in this study.
Markers of hepatitis B infection are higher in male homosexuals (30-50%) than in the general population (5%)9 and this observation was supported in this study where the homosexuals have a prevalence rate of 28% of whom two patients were HB Ag positive carriers.
Cryptosporidium is a protozoa which commonly causes infection in AIDS patients.'0 In this study the two homosexuals with cryptosporidium on stool microscopy were both HIV antibody positive and the IBD patient with cryptosporidium had been on oral corticosteroids for some months. In adults cryptosporidium is a mild transient and selflimiting infection in the immunocompetent but severe, protracted and untreatable in the immunosuppressed.'0 Cytomegalovirus (CMV) and herpes simplex virus may produce florid infection in the AIDS patient with ulceration anywhere in the gastrointestinal tract." 12 The one IBD patient in this study who showed cytomegalovirus on microscopy had been receiving oral corticosteroids.
Sexually transmitted disease was uncommon in the male IBD patients predominantly because only a small number of them were homosexual. The presence of proctitis certainly did not deter two of the three homosexuals from undertaking anal intercourse. The prevalence of sexually transmitted disease in IBD patients in this study may be less than elsewhere because the gastroenterology and genitourinary medicine units are on the same hospital site and self-referral to the genitourinary medicine clinic is encouraged. Studies from other hospitals in the city would be of particular interest as this is the only hospital with both units on the same site. Some of the clinical staff work in both units and this is well known in the relatively small, close knit homosexual community in Birmingham. Thus the homosexual patients with bowel symptoms tend to attend the genitourinary medicine clinic where they know they can obtain expert advice for both aspects of their problem.
Although the homosexuals in this study tended to know the nature of their problem and undertook selfreferral to the appropriate clinic, three homosexuals previously unidentified did present to the IBD clinic. The sexual preference of a patient is not obvious by his appearance, dress, occupation or social class' and physicians may be reluctant to ask this question. '3 Further, many sexually transmitted diseases are asymptomatic and may be overlooked unless the appropriate microbiological and serological tests are undertaken. Infection with more than one organism is common and the rectal mucosa has a limited and non-specific histopathological and clinical response to many infections.
The gastroenterologists must be aware of the possibility of specific infections which can be elucidated with a detailed history including sexual preference and practices and, if homosexuality is admitted, a definite search must be made for organisms known to have a high prevalence in this population. 
